FORM D 'l / 3 ;L (0[ 0{ OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
} SECURITIES AND EXCHANGE COMMISSION Expires: August 31,2008
: ) Washington, D.C. 20549 Estimated average burden
QEC wA DT{:PSS!I’IQ hours per response 16.00
0 FORM D
SFP Q 870NR NOTICE OF SALE OF SECURITIES SEC USE ONLY
' T, PURSUANT TO REGULATION D Prefix Serial
Washington, SECTION 4(6), AND/OR
gl UNIFORM LIMITED OFFERING EXEMPTION ]"”E “ECE;"ED
Name of Offering | ([J check if this is an amendment and name has changed, and indicate change.)
Sale of Convertible Promissory Notes and Warrants

Filing under (Check box(es) that apply); C1Rule 504 [JRule 505 [B4J Rule 506 [J Section4(6) [JULOE
Type of Filing: | 7 New Filing B Amendment

1 A. BASIC IDENTIFICATION DATA

VPIsystems Inc. |

SR
O e — \\\\\\\\\\\\ﬂ\\\!\ﬂ\!\!\l\l\w\\\\l\\\\\\\l‘

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numl
943 Holmdel Road, Holmdel, NJ 07733 (732) 332-0233

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of|Busuness
VPlisystems Inc. develops product and network lifecycle management software for enterEﬂse networks, service providers,

equipment vendors and component manufacturers. no
Type of Business Organization LI i
4 corporation [ limited partnership, already formed ~ GEP T18Rlease specify):
O business trust [ limited partnership, to be formed
MONTH ¥
Actual or Estimated, Date of Incorporation or Organization: l 1 | 2 [ o] 8| X Actual [ Estimated
Jurisdiction of Incorporatlon or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
1 CN for Canada; FN for other foreign jurisdiction) EE
. - — S—

General Instructiorps
Federal:

Who Must File; All issuers making an offaring of securitios in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5017 et seq. or
15 U.5.C. 77d(6).

When To File: A nonce must be filed no iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date 'on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549%.

Copies Required: Fivg! {5).copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the mformatlon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fea: There is nolfederal filing fee.

State:

This notice shall be usled to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form, Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount
shall accompany this form This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversoly failure to file the appropriate
federal notice willinot resuit in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required

SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number.
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,

+ Eachlbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

. Eachw‘executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuelrs; and
¢ Each'general and managing partnership of partnership issuers.

Check Box(es) that Apply: (] Promoter [.] Beneficial Qwner X Executive Officer B Director
|

] General andfor
Managing Partner

Full Name (Last namé first, if individual)
Firey, Hank |

Business or Residenqe Address {Number and Street, City, State, Zip Code)
clo VPIsystems lnF., 943 Holmde! Road, Holmdel, NJ 07733

Check Box(es) that Apply: O Promoter T Beneficial Owner & Executive Officer O Director

[ General andior
Managing Partner

Full Name {Last name first, if individual)
Sharma, Tito

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o VPIsystems Inc., 943 Holmdel Road, Holmdel, NJ 07733

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer B4 Director
|

] General and/or
Managing Partner

Full Name (Last namae first, if individual)
Anthofer, Thc;mass|

Business or Residenc;e Address {Number and Strest, City, State, Zip Code)
c/o Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany
|

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [0 Executive Officer Bd Director
!

] General andfor
Managing Partner

Full Name (Last namq first, if individual)
Bornikoel, Friedriqh

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TVM Capital GimbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box(es) that A;?ply: 3 Promoter "} Beneficial Owner ] Executive Officer X Director

3 General and/or
Managing Partner

Full Name {Last nam€ first, if individual)
DiBello, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital Ct;)rporation, 101 Arch St,, Suite 1950, Boston, MA 02110

Check Box(es) that Ar?ply: ] Promoter O Beneficial Owner O Executive Officer Director

1 General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Luck, Pascal

Business or Residence Address (Number and Street, Cily, State, Zip Code}
cfo Core Capitat P?nnem, 1401 | Street NW, Suite 1000, Washington, DC 20005

Check Box(es) thal Apply: ] Promoter ] Beneficial Owner O] Executive Officer B Director

O Genera! andfor
Managing Partner

Full Name {Last nameiiﬁrst. if individual)
Skrzypczak, Casirqir

Business or Residence Address {Number and Street, City, State, Zip Code)
90 Oxford Road, Rlockville Center , NY 11570

Check Box{es) that Apply: [J Promoter Bd Beneficial Owner [} Executive Officer O Director

O General and/or
Managing Partner

Fuil Name {Last namelﬁrst, if individual)
TVM Il GmbH & C<I>. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital Gr'}'le & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ FEach lpromoter of the issuer, if the issuer has been organized within the past five years,

s+ Each ibeneﬁcial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

| .
* Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuerls; and
s Each general and managing partnership of partnership issuers.
O General and/er

Check Box{es) that Apply: [ Promoter Bd Beneficial Owner [0 Executive Officer O birector
I

Managing Partner

Full Name {Last nama first, if individual)
TVM IV GmbH & Clo. KG

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TVM Capital GlmbH & Co. KG, Maximilianstrasse 35, 80539 Munich, Germany

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name‘l first, if individual)
TVM Il Limited Partnership

Business or Residencie Address (Number and Street, City, State, Zip Code)
clo TVM Capital Corporation, 101 Arch St., Suite 1950, Boston, MA 02110

Check Box{es) that Ap‘TpIy: ] Promoter  [J Beneficial Owner O] Exacutive Officer ] Director

[ General and/or
Managing Partner

Fuil Name {Last name{ first, if individual)
Cipio Partners Hollding | GmbH

Business or Residencé Address (Number and Street, City, State, Zip Code)
clo Cipio Partners, Palais am Lenbachplatz, Ottostrasse 8, 80333 Muenchen, Germany
|

Check Box(es) that Apply: [J Promoter BJ Beneficia!l Owner (] Executive Officer [ Director
|

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Core Capital Partners, L.P,

Business or Residencéls Address {Number and Street, City, State, Zip Code}
c/o Core Capital Pelmners, 1401 | Street NW, Suite 1000, Washington, DC 20005

Check Box{es) that Apply: UJ Promoter & Beneficial Owner O Executive Officer [ birector
|

{J General and/or
Managing Partner

Full Name {Last name first, if individual}
Siemens Venture (.Tapital GmbH

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Siemens AG, V\llittelsbacherplatz 2, 80312 Miinchen, Germany

Check Box(as) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer {J Direclor

O General and/or
Managing Partner

Full Name (Last name Iﬁrst. if individual)
AP Private Equity Investments Ill B.V.

Business or Residencq Address (Number and Street, City, State, Zip Code)
c/o Alpinvest Partners N.V., Jachthavenweg 118, 1081 KJ Amsterdam, Netherlands
|

Check Box{es) that Apply: ] Promoter {1 Beneficial Owner 1 Executive Officer ] Director
I

[J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residencei Address {(Number and Streel, City, State, Zip Code)

|
Check Box{es) that Apply: O] Promoter  [J Beneficial Owner O Executive Officer O Director
1

O General and/or
Managing Parner

Full Name (Last name ﬁrsl. if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

|
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: B. INFORMATION ABOUT OFFERING

1. Has the issuer;sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... Es %’
| Answer also in Appendix, Column 2, if filing under ULOE.
|
2.  What is the minimum investment that will be accepted from any individual? ..., $ N/A
|
3. Does the offer:ing permit joint ownership of a single UNIt?.......ccoii e ‘gs NDO
4, Enterthe infor?nation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name fi rst, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Salicit Purchasers
(Check “Al! States’ or check individual States) ...t s e O All States
Ay O WRIO (€Al O o0 (end eed (c O O ead =) O o O
L 0O [N D\ Al O ks O i A0 Mg mmojQ mAl O] O N O s O mop B
Mg mNelQ O mnHO O O w) O INiD o) O O [0 B [erR O PA O
R O fscjO. . (so)0 0O ma 0 wnd o0 vaD wa Omwvid ) (O wy) 00 (PR] [
Full Name (Last name first, if individual)
1
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pérson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All StatesT or check iNdIVIdUAl SEAES) .........cov i O Al States
AL O A Olwa0 wRO €A 0 cod eng eed ecy Qi O ©Aa 0 W) O o) 0
i N Olpa O ksiO 0O a0 veg>d Mo imal B0 O (MNO M) O o O
mp O Ny O WO WO NG D (NSO (NSO el d inop OfoH 8B [0k O [0r] O (PA [
RLO (sc)0ispp 0 MO a0 w0 vl val waOwigDO ) 0 wy] 0O (PRI O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States’ or check INAIVIAUAT STAIES) ...........ooiriiieerie e e e e n e O All States
AL O WO w08 WO cad cod end ee0 ct O O wsAa O = O o 0O
o N O O k1O xnOd a0 MEIO (o0 A Oy O (v O msp O (Mop O
Mg w0 wg NI g mna0O w0 O N B o) Qlol O ek O [OrE O (pA O
R O (sc)O. 000 MO0 ma 0 wnO vood vaADd waQwd w0 w0 PRI O
Rl O (sc1 0, 1s000 O mxO wngO vnO vaAO wa OmviO O mwv1 0O rrRp O
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C. OFFERING PRICE, NUMBER OF INVESTCORS, EXPENSES AND USE OF PROCEEDS

2. Enter the number of accredited and non-accredited investors who have purchased securities in

|
Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter *0" if answer is “none” or "zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and a;!ready exchanged.

! Aggregate Amaunt Already

Type of Security Offering Price Sold
o $0. 50
Equity ...... ettt sttt e bR A4S ee bRt R bbbt 30 $0
1 ] Commen ] Preferred

Convertible Securities {including warrants) Promissory Notes convertible into preferred $3,840.857.55 $3.840,657.55
1 o] o1 N T OO OO PP PO OUUORIP
PARNEISNID IMEIESES ..........evveevsoererseraisieissesssssmesessmssscsssess e snsseess bbbt et aseras $0 $0
Other (Spe%:ify } e $0 $0

O Y oottt e e ee et e en e $3,840657.55  $3,840657.55

| Answer also in Appendix, Column 3, if filing under ULOE.

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dgg%r:?nac:ﬁnt |
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases |
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” |
Accredited tnvestors ....................................................................................................... 5 $3.840.657.55 |
NON-BCCTEAIET INVESIONS ....o.ovoveocvcscvereeee e r e cs et nacscrecen 0 3 0
Totail {for filing under Rute 504 only} ...........cooiviviie i $
! Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offermg under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Questian 1.
I Type of Dollar Ameount
Type of offering Security Sold
RUIE SO5. ... $
REGUIALION A, ....cooovteeecececeer e em e b es e s s bbb e $
RUIE 504, ..ottt $
TOMAL oottt et ee e ee e bt a s ana s e e s e s et r e —_ S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in lhtS offering. Exclude amounts relating solely to organization expenses of the
issuer. The 1nformatron may be given as subject to future contingencies. if the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AGENE'S FBES. ..o ovoeeieeeeeeeeee et et e ce bbb ba bbb e Os |
Printing anc'l ENGraVING COSES. ... oooeooeoeteieetenesent e et eds bbb Os '
Legal Fees ..................................................................................................................................................... X $75,000
Accounting Fees .............................................................................................................................................. s
T I — s
Sales Commissions (specify finders’ fees SeParately) ... Os%
Other Expenses (identify) s
TOA covvoveieeisasisse s cesessen s et b s bR kRS B $75,000
b.  Enter the difference between the aggregate offering price given in response to Part C-
Question 1|and total expenses furnished in response {o Part C - Question 4.a. This
difference i IS the “adjusted gross proceeds 10 the issuer.”. ..., $3.765,657.55
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' €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS
5. Indicate belowthe amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above,
l Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANA FBES. .....o.oveoceoeceee ettt e Os_o Os
PUrChase Of real ESEAME. ........o.oooviieecceceeeetee et eaes e em s s st esenen et st st renes Os_o 0s_o
Purchase, rental or leasing and installation of machinery and equipment ...................... Os_ o Os
Construction or leasing of plant buildings and facilities.................... Os_o Os
Acquisition'of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
toa merger) ..................................................................................................................... Os_o Os
Repaymen} Of INAEBLEANESS ..ot Os$_o s
WWOTKING CAPHAL .o s Os_o ] $3.765.667.55
1
Other (spect:ify): ............................................................................................................... Os_o Os
|
COIUMN TOMAIS..... o 0s_0o X $3.765,657.55
Total Payants Listed (column totals added) ... K $3.765.657.55

J D. FEDERAL SIGNATURE

{
1

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502.

Issuer {Print or Type) Slgnature Date
VPIsystems Inc. | Augustgg , 2008

]
Name of Signer (Print or Type) Title of S:gner (Pnnt or Type)
Tito Sharma | Chief Financial Officer

|

| ATTENTION

Intentional missilzatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

|
AN
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